APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title- 
Attorney Docket Number:: 
Total Drawing Sheets:: 
Small Entity?:: 

INVENTOR INFORMATION 

Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name- 
Family Name- 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address- 
Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name- 
Family Name- 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address- 
Page 



REGULAR 

UTILITY 

NONE 

CLUSTER-BASED OPERATING 
SYSTEM-AGNOSTIC VIRTUAL 
COMPUTING SYSTEM 
252243US6 
5 

YES 



INVENTOR 
Israel 

FULL CAPACITY 
Shai 

FULTHEIM 
Sunnyvale 
California 
USA 

941 Chehalis Drive 

Sunnyvale 

California 

USA 

94087 

INVENTOR 
USA 

FULL CAPACITY 
Herb 

ZLOTOGORSKI 
New York 
New York 
USA 

50 W 97th Street 
New York 
New York 
USA 
10035 



initial 



Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address: 



INVENTOR 
Israel 

FULL CAPACITY 

Yaniv 

ROMEM 

Jerusalem 

Israel 

47/1 Moshe Kol Street 

Jerusalem 

Israel 

93715 



CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 



22850 



REPRESENTATIVE INFORMATION 
Representative Customer Number:: 



22850 



DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


119(e) of 


60/499,646 


09/02/03 


This Application 


119(e) of 


60/494,392 


08/11/03 



ASSIGNMENT INFORMATION 

Assignee Name:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address: 



SCALEMP INC. 

3000 Sand Hill Road 

Bldg4, Suite 180 

Menlo Park 

California 

USA 

94025 



Page 2 



Initial 04/21/04 



